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Because of this paucity of information, it is possible to make
only the crudest assessments of factors that may affect the composition
of foods. For example, one can determine whether fruits are available
fresh, frozen, or canned, whether potatoes are available fresh or dried,
but not whether macaroni contains soy flour or whether tomato paste
contains modified starch, 6-carotene (for color), and added vitamin
C—among other things*
It is not clear whether all the changes in the food supply have
increased, decreased, or had no effect on the incidence of cancer.
Overall U.S. cancer rates at most sites other than lung and stomach
have remained relatively stable for several decades. This might
suggest that the food supply has contained an unchanging cluster of
cancer-causing or protective substances throughout much of this per-
iod, despite the extensive changes in the composition and quantity
of many of the foods consumed.  It is also possible that any changes
capable of affecting cancer rates (positively or negatively) have
occurred too recently to be reflected in cancer statistics.  But even
if cancer rates rise or fall in the future, it may prove very diffi-
cult to identify which, if any, specific compositional modifications
are involved, since so many different changes are going on simultane-
ously.  This is illustrated in Figures A-2 and A-3, which show the
changing sources of fat in the U.S. diet.  These figures reveal that
the relatively stable consumption of "total table spreads" and "total
cooking fats" masks a dramatic shift in the sources and, hence, the
composition of the fats involved.  The use of butter and lard has
decreased sharply, whereas margarine and shortening (usually based on
vegetable oil) have come into much wider use (Brewster and Jacobson,
1978).
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FIGURE A-2.
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